As the legal represe 



APR 1 1 VOft Declaration and 

live of the below named inventor. I declare on his behalf that: 




Attorney Docket No.: 015490-000000US 



ATTORNEY 



COPY OF PAPERS 
ORIGINALLY FILED 



My residence, post office address and citizenship are as stated below next to my name; I believe 1 am the original, first and sole 
inventor (if only one name is listed below) or an original, first and joint inventor (if plural inventors ; axe «^^> «™» s D ub J cc * 
matte, which is claimed and for which a patent is sought on the invention entitled: FLUID AGITATOR AND CONDITIONER. 

I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment refentd to above. I acknowledge the duty to disclose information which is material to patentability as defined ui Title 37, 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits under Title 35, United States Code, Section 19 of any 
foreign applications) for patent or inventor's certificate listed below and have also identified below any foreign apphcanon for patent 
or inventor's certificate having a filing date before mat of the application on which priority is claimed. 



n AppUcation(s) 

Country 


Application No. 


Date of Filing 


Priority Claimed Under 
35 USC 119 











I heteby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional application(s) listed below. 



Application No. J 


Filing Date 







I claim the benefit under Title 35, United States Code, Section 120 of any United States applications) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by 
the fust paragraph of Title 35, United States Code, Section 1 12. 1 acknowledge the duty to disclose material mformation as defined in 
Title 37, Code of Federal Regulations, Section 1 .56 which occurred between the filing dote of the prior application and the nanonal or 
PCT international filing date of this application: 



Application No. 


Date of FiliiiR 


Status 









POWER OF ATTORNEY: As the legal representative of the named inventor, I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Send Correspondence to: 
William J. Bohler 

TOWNSEND and TOWN SEND and CREW LLP 

Two Erabarcadero Center, S rh Floor 

San Francisco, California 94111-3834 



Direct Telephone Calls to: 
(Name, Reg. No., Telephone No.) 
Name: William J. Bohler 

Reg. No.: 31,487 
Telephone: 650-326-2400 
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Attorney Docket No.: 015490-OOOOOOUS 



Full Name of 
Inventor 1: 


Uit Name: 
Robertson 


rirn runic. 

James 


Middle Nsme or Initial: 
F. 


Residence & 
Citiienship: 


City: 
Keber 


Sate/Foreign Country: 
Oregon 


Country of Citizenship: 
USA 


Post Office 
Address: 


Post Office Address: 
6136 Hogan Drive N. 


City: 
Keiier 


State/Country: Posts) Code: 
Oregon 97303 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be tnie; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 1 




for James F. Robertson (deceased) 
Date March 



PA 3194349 v1 
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I hereby certify thai this correspondence is being deposited with the United 
* States Posut Service as first class mail in an envelope wtoressed lo: 

AsiistUU Commissioner for Patent j 
Washington, DC, 20231 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 

James F. Roberston 

Application No.: 10/043,653 

Filed: January 9, 2002 

For; FLUID AGITATOR AND 
CONDITIONER 



Examiner: Unassigned 



Art Unit: 



Unassigned 



DECLARATION OF MYRNA 
ROBERTSON ESTABLISHING LEGAL 
REPRESENTATIVE STATUS AS TO 
JAMES F. ROBERTSON, DECEASED 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

I, MYRNA ROBERTSON, declare as follows: 

1 . 1 have personal knowledge of the facts set forth herein and if called as a 
witness could and would be competent to testify thereto. 

2. 1 make this declaration to establish that I am the legal representative of 
James F. Robertson, the inventor named in the above-entitled application, who is recently 
deceased, and that I am entitled to prosecute the application in his name. 

3. James F. Robertson and I were married on October 23, 1976 in Reno, 
Nevada. A true and correct copy of our marriage certificate issued by the State of Nevada is 
attached as Exhibit A. 
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4. James F. Robertson died recently on January 4, 2002 in Keizer, Oregon. 
A true and correct copy of the death certificate issued by the State of Oregon is attached as 
Exhibit B. 

5. At the time of his death, James F. Robertson and I were still married. His 
estate was not probated. Under Oregon Law, as his surviving widow, I am his sole heir and legal 
representative. 

I further declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true, and I further 
acknowledge that willful false statements and the like are punishable by fine or imprisonment, or 
both, under 18 U.S.C. § 1001, et seq., and may jeopardize the validity of the application or any 
patent issuing thereon. 
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Executed this 17 day of March, 2002 at Keizer, Oregon, 



MYRNA ROBERTSON 





'17. FATHER -NAME lot mUdk ** 

.William James Robertson 


ta MOTHER -N 

Eva 


AME Irat OttSt « 

Mav Labarg 


e 


Mvrna Robertson - Wife 


< 20a. METHOOW DISPOSITION Q MauMtourn ' 

□ Bun* [fcernelon □ RvimI kom Stale 

□ Donation QO»m (Spec*/) 


20b. PLACEOFOtSPOSmON (Name ctoemetmy. crematory, or 

Willamette Crematory 


Tigard, Oregon 


21a. SIGNATURE OF OREGON FUNERAL SERVICE UGENf 
PERSON ACTMQ AS SUCU -~ 


EE OR 


21b.ORE^UC£NS£NO. 

3740 


22. NAME. ADDRESS AND 2P OF FAOUTY. 

Keizer Funeral Chapel Keizer, OR 
4365 River RD N 97303 


'23.OAT*nUED0***\Oiy. Year) f 

JAN - 9 .2302 


24. REfflymRUONATURJ^ 


^ RESERVED FOR REGISTRAR'S USE 
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TO BE COMPLETED BY CERTIFYING PHYSICIAN 



27. TIME OF DEATH 

9:41 A 



28. WAS MEDICAL EXAMINER NOTIFIED? 

D Ym l&No A . 



29. To tm boat at my knowledge, owunad at Ota time, da*, place and 
due to tnecaueefa) and manner etated. 
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CONDITIONS 
ANY 



30. DATE SIGNED (MontX Oar, Veer? 





O^Y BY jVrgprCfrL EXAMINER 



DATE PRONOUNCED DEAD (Monti, Day. Vaar, Nou>9 



and/or hwaitlgiTlnn, In my opWon death 
fee to the cauaafs) and mannaf alatad. 



S4. NAME, TITLE. ADDRESS AND ZIP OF CERTTFIER/MEOICAL EXAMINER (Type otPlk*) 

Dr. Mark Peterson MP 875 Oak St #5 080 Salem. Oregon 97302 

38. NAME OF ATTEMXNQ PHYSICIAN IF OTHER THAN CERTIFIER (Tfp* or Print) 



ETO 



CAUSE 
STATING THE 

UNDERLYING 
CAUSE LAST 

I bt» 
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CAUSE CF DEATH 
INSTRuCnOKS 

ON REVERSE SIDE 
OF GREEN AN0 
PiNKCOi»Y 



36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c).) Do not enter modo of dying, eg. Cardiac or Respiratory Arrest 

PA ^<.> 0 ^<- _ 




DUE TO. OR AS A Q&SEOUENCE OF: 


kreervaJ between onaet 
and death 


^ OUETO.ORASA^CONSEOUENCEOF: 1 

lei , 






and death 


PART OTHER SIGNIFICANT CONDITIONS ■ 
H Condttom concrtwano to daatri but not rasuWng in Ihe i*toertytog causa pjvan m PART 1. 


37. Dto lobaooo uat oorerfeuto 
toVwjtaatr? 

UNO OUnftnowi 


38. AUTOPSY 
□ ret OrfS 


30. 1 YES am tnJnot arm** 
hdaamMng«M0t0u»-> 

□ Yet QNo DHfA 


40. MANNER OF DEATH 

□CNatursi DPanoY^^ 

_ D undetermined 

□ Staada Mannar 

□ homicide Q Lagal 

□ Other Intervention 




4lb. TIME OF 
INJURY 

M 


4ta INJURY 
AT WORK? 

O ruONb 


4 Id. DESCRIBE HOW INJURY OCCURRED 


41*. PLACE OF INJURE 
buftflng. etc. ft* 


f ■ At home, (arm, tin 


at. lactory. office 


411. LOCATION (Street and Number or Rural Route remitter. Cay or Town. State) 




ORIGINAL-VITAL STATISTICS COPY 

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY 
REGISTERED AT THE OFFICE OF THE MARION COUNTY REGISTRAR. 



JAN -9 2002 



(/ JOSEPH P. FOWLER 
COUNTY REGISTRAR 




Sfatarfeseii ©opt! 



N 0 /PC DOS; 

marriage tottftrafr 



£>cate of J^ebaba, I gJj 
Count? of Masfjoe,) 



Cfcte to Certif? tfiat tfa unbersigneb, 



a jfflinister of tije (gospel, (fubfie, 3T«*t«e of tije $eaee of IM Q^O^Ki County, 
Commissioner of Cibil iflarriageS or Beputp Commissioner of Cibil iWarriages, as ttje 
case map be), 

TO bap nf (J C~T~ JBL JL. 




OF i 




W) 



dress or Cburcb) *T"_ 

join in lamf til Wieblocfe cV r? Cl £ S 





)dj iletoaba. 



«ignattut ol tnitntftf , / C 
Signature of taitaett J 



toit£ tfjeir mutual consent, in tfje 

witnesses. 
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Title 



®bte is ®o fflorttfa ®|a» «« — J t , - ■ 19 

, * D Q_ l Q £Cr f /V< e: / //Ai^. 7 — T~fT 

bii Bolmnfee lift Martugt Certmmin to % about name* coupU. -i .^// - , / ( 




LA 



fflintfitrr 
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tj-^.ESA DAWN GU-DAS 
Pat-H: — t\tt% of Nevadd 
: J Wotftd* Caanry 

| W My Cwnmrss&t Mm W 

^itmmitiiiiMimiittHiiiimitiHtiii»*«MtiiMMUMiiti«Mi 1 " 



Matt of Keuaim ) 



0.0. 



(County of Ua0lf0t) 
Scribe* an5 &moni to before me on tljtfl _^ 



bag of. 



